Pre-operative intestinal preparation aims at the eradication of feecal flora. The extent of fecal flora suppression has been studied in humans for two groups of oral antibiotics: (1) The aminoglycosides paromomycin, aminosidin and neomycin.
As a rule, a strong depression of the intestinal flora occurred after the use of the aminoglycosides. The mean log changes of all bacterial species subsequent to the administration of these drugs to 74 subjects were negative, showing a mean decrease of all bacterial species, except of klebsiella which had a positive mean change, i.e. a mean increase after use of paromomycin and neomycin. Yeasts also showed a mean increase after the use of aminoglycosides. An eventual increase of any bacterial species may occur even after use of these drugs.
The broad-spectrum antibiotics produced ecological changes consisting in decrease of some species and increase of others. This led rather to an increase and not to a decrease of the total faecal flora. The species whose means showed constant increase after use of these drugs were yeasts, klebsiella and proteus. A complete eradication of fecal flora occurred in 16 out of 74 subjects receiving the aminoglycosides, in I out of 16 receiving ampicillin and in none of 45 receiving chloramphenicol or oxytetracycline.
Drug levels in the feces were lower in the case of chloramphenicol and ampicillin (means 28 and 34 ,ug/ml), higher for oxytetracycline (mean 139 .tg/ml) and even higher for paromomycin and aminosidin (means 188 and 425 ,±g/ml respectively). Gram-negative feecal flora resistant to the drugs used prevailed in the post-treatment f.tcal cultures.
Of the two groups of drugs tested the aminoglycosides were shown to be more effective as intestinal antiseptics in pre-operative intestinal preparation. A dose of 1 5-2 0 g daily for three days pre-operatively is suggested. Even after the use of this group of drugs aseptic surgery is not often or with certainty achieved. Pain Caused by Anal Fissure The pain caused by anal fissure is very typical. In most cases, the patient's simple history gives certainty to the diagnosis of the disease.
In consideration of the stability of the pain and of its quite characteristic course during the 24 hours of the day, we decided to submit to 50 patients a special questionnaire in order to study more thoroughly the nature of this pain.
The conclusions are as follows: The pain of anal fissure is of two kindsthe initial, or mechanical, and the later occurring, or chemical. The initial pain, which appears during evacuation, is evidently due to local irritation of the fissure. This is confirmed by the fact that the patients compare the initial pain to that caused during examination when the fissure is pressed by the examining finger.
The later pain is not due to the same reason. This is confirmed by the fact that it is not provoked by the mere mechanical irritation of the fissure. Because it always starts 1-2 hours after evacuation, lasts 2-4 hours and never appears without evacuation but always follows it, we have to conclude that this pain is caused by a factor which, although initiated during defaccation, acts after a latent time of 1-2 hours and is neutralized after 2-4 hours.
We think that the most probable explanation of the above phenomenon is the following: During defrcation, faeces enter the fissure and mix with the liquids produced by it; thus, they form a substance which irritates the fissure. The latent time for the formation of the irritating substance amounts to about 1-2 hours. Then the liquids which are excreted by the fissure, because of the irritation, neutralize the faecal liquids which irritate the fissure.
Following this course of thought, we have recommended to our patients a good cleaning of the anus immediately after deftcation as well as one hour later.
All the patients who have applied this treatment have observed considerable lessening of the second pain. This fact pleads in favour of the above theory.
All the 50 patients were eventually submitted to operation.
